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PLEA FORM 
 

CAUSE NUMBER:     
 
 
 
PLEA OF NOT GUILTY: 
I, the undersigned, do hereby enter my appearance in the above numbered cause of the offense of: 

          

charged in the Municipal Court of the City of Round Rock, Williamson County, Texas.  I do hereby enter a plea of not guilty 

and request that said cause be set for     (  )  Jury Trial    (  )  Trial before the court- I waive my right to a jury trial and that I 

be notified of the time and date to appear for said trial. 

_____________________________________ 
Defendant’s Signature 

 
 
PLEA OF NOLO CONTENDERE: 

I, the undersigned, do hereby enter my appearance in the above numbered cause of the offense of: 

          

charged in the Municipal Court of the City of Round Rock, Williamson County, Texas. I have been informed of my right to a 

jury trial. I understand that upon my plea of no contest (nolo contendere) the court will enter a judgment of guilty and assess 

a fine as a penalty.  I do hereby plead no contest (nolo contendere) to said offense as charged.  I waive my right to a jury 

trial and I agree to pay the fine and court costs assessed. 

_____________________________________ 
Defendant’s Signature 

 
PLEA OF GUILTY: 
I, the undersigned, do hereby enter my appearance in the above numbered cause of the offense of: 

          

charged in the Municipal Court of the City of Round Rock, Williamson County, Texas.  I have been informed of my right to 

a jury trial.  I understand that upon my plea of guilty the court will enter a judgment of guilty and assess a fine as a penalty.  

I do hereby plead guilty to said offense as charged.  I do hereby waive my right to a jury trial and I agree to pay the fine and 

court costs assessed. 

_____________________________________ 
Defendant’s Signature 

 
Please update the following information: 
 
__________________________________    Driver License # and State: _________________________ 
Address 
 
__________________________________    Home Ph #: ________________    Cell Ph #: ________________ 
City, State  Zip 
 
Email Address:           
 
 
 
 
      
Date  


